2010 ELECTION CYCLE - Delbert Hosemann

AL UE SECRETARY OF STATE
Political Committee
REPORT OF RECEIPTS AND DISBURSEMENTS

2010 Non-Judicial Election E@EHWEU

Name of Committee Fﬂeﬂd.(n F:Dr CE* Wl “SDV\ JAN 24 2011
Address \O7 P@fSiW\MDV\ P[ ale. , M DA{SE‘V‘! i M5 39110 Segretat\rsllgfifstate
. : apitol Office

Telophone _(001) T07-6774 Fax_ (b0) T07-5774 DNTE S
Treasurer W- Damis Fme/ Email Cﬂm‘twﬁiﬁbh @ﬁow&ﬂi{"ﬂ

D Check hers if above is different from previous report

TYPE OF REPORT
~ May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010.............o . Mandatory

June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010)..................... ...........Runoff Candidates

October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010)....................... All Candidates

November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)......... Runoff Candidates

January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)...................All Candidates and

Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) —obligations

IMPORTANT
{1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

{2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b} (ii} and (iii).

{2) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptlable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
itemized + Non-itemized = This Period

Calendar
Year-To-Date

Total amount of contributions  $ 6’j¢3ﬁ+$ O $ 334—36 $ 224.5p,
Total amount of disbursements $\205°%s Qg,° s 7 |Gl.00 s 7Z,[5l.00

Total amount of cash on hand $ 19 (p’]l-l- 43

I certify that | e examined this report and to the best of my knowledge and belief it is true, accurate, and complefe.
YW UV vb— Namworne 24, 2010
Sig re of tor or Treasurer DH‘Q_} \

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or faiture to submit reports in accordance with statutory deadiines, or failure to submit valid reporte shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TD: 1, Candidates for Slatewide. Siate district, mulli-county and all ingiziative officas should refurn form 1o Secretary of Shate, Sections Divismn, P. O, Bax 198, Jackae,
MS 39205 or fax to 601-359-1499 or 601-576-2810.
2. Candidates for countywide and county district offices should return forms to thelr county Clrcuit Clark.
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Name of Candidate or Committee

friends for C‘“”i Uinalsin~

Reporting period Jan |y 2010

Page

of I

ITEMIZED RECEIPTS

A.Source: [ Corporation OPAC (0Olndividual OLoan Date Amount of each
. receipt
D@ﬂ)er_[_plea:e specify) Lovia fb&lﬂ-‘ll— ch \lo., Day, Year) this period
Full nama -
Regimma oanle A1l |® 5909
Mailing Address '-"’_ - .
U5s T acksomian Plaza L1 G Lo (.79
City, State, Zip Code
Techson | MS 3974 T
Em i
Name ot Empleyer (R 1 | A 21610 (939
Occupation [Regquired) Aggregate 5 i
N / A year-to-date (:,M d
B. Source: [OCorporation O FPAC 0O Individual 0O Loan Date Amount of each
Sl res receipt
¥ Other (please specify) Vv ¥ on BM ) (Mo., Day, Year) this peried
Full
ulfname N1 bilo | (,9.49
Mailing Address | f s
City, State, Zip Code " p $
Name of Employer (Required) s
Oocupation (Required) Aggregate g
year-to-date 6 ?’ Li - 3E‘
C.Source: [ Corporation 0O PAC O Individual [ Loan Amount of each
Dete receipt
O Other (please specify) (Mo., Day, Year) this peﬂod
Full nama A $
Maiiing Address I / s
City, State, Zip Code / f ]
Name of Employer (Required) I f [3
Occupation (Required) Aggregate $
year-to-date
D.Source: [ Corporation 0O PAC O Individual 0 Leoan Date Amount of each
(Mo., Day, Year) pecaipt
0 Other (please specify) s this period
Full nama | / e $
Mailing Address a1 |s
City, State, Zip Code ) I - ."_ $
Name of Employer (Required) 11 |s
Occupation (Required) Aggregate $
year-to-date
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Name of Candidate or Committee inds ‘:DY (CWV] A )Qt’hf\

Reporting period ___§ din \, lo

through Y , Lolo

ITEMIZED DISBURSEMENTS

A Full name 7 Date Amount of each
| ndernal Revenmue QCW e (Mo., Day, Year) | disbursement this period
Mailing Address _Z-f_ljfE’ $ ,Log- Lo
City, State, Zip Code 5
Opdon , UT b
Purpose of Disbufement (Optional) Aggregate 5 ‘oD
sl tanes o tnlere st ingovie , 2009 | earto-date 05"
B. Full name ¢ Date Amount of each
Pfe' Le,(,1 S P A C, (Mo., Day, Year) | disbursement this period
Mailing Adidress i » OO
P-0 . Pox N\%b 2410 [° 1y ppo®
City, State, Zip Code = 5
Tacleson, MS 3924 i
Purpose of Disbursement (Optional) Aggregate .00
Covntibution Yo Siale PAC Year-to-date |, D00 "=
T Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address ’ 4 5
City, State, Zip Code i 5
Purpose of Disbursement (Optional) Agaregate 5
Year-to-date
D. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Malling Address y f 5
City, State, Zip Code P .f £
Purposa of Disbursement {Optional) Aggregatn 5
Year-to-date
E. Full name Date Amount of sach
(Mo., Day, Year) | disbursement this period
Mailing Address ; / s
City, State, Zip Code I 5
Year-to-date
F. Full nama Date Amount of each
(Ma., Day, Year) | disbursement this period
Mailing Address / ; s
City, State, Zip Code / / 5
Purpose of Disbursement (Optional) Aggregate 5
Year-to-date




